**Specifications Table**TableSubject areaMedicine; Meta-analysisMore specific subject areaCardiology; Stress perfusion cardiac magnetic resonanceType of dataTables; FigureHow data was acquiredMeta-analysisData formatAnalyzedExperimental factorsSubgroup analyses based on different definitions of significant CAD, magnetic field strength, and study protocol at the vessel levelExperimental features34 studies evaluated the accuracy of qualitative stress perfusion CMR to diagnose significant CAD at the vessel level, of which 9 used FFR as the reference standard. Studies that were performed at 1.5-T for detecting coronary stenosis ≥ 50% and ≥ 70% were 11 and 13 respectively, and studies that were performed at 3-T for detecting coronary stenosis ≥ 50% and ≥ 70% were 5 and 4 respectively.Data source locationUK, USA, Portugal, Brazil, Switzerland, Germany, Japan, Thailand, China, Spain, Netherlands, TaiwanData accessibilityData is with this article

**Value of the data**•Among studies performed at 1.5-T, those with FFR as the reference standard had greater diagnostic accuracy at the vessel level compared to studies using ICA.•Integration of LGE into stress perfusion CMR protocol did not influence the diagnostic accuracy for CAD detection at the vessel level.•Among studies using FFR as the reference standard there was no difference between 1.5 and 3-T at the vessel level in contrast to studies using anatomical reference standard where 3-T demonstrated higher diagnostic performance with a notable difference in sensitivity.•For the 7 studies reporting data for the detection of ≥ 50% stenosis in the left circumflex artery the sensitivity was as low as 0.69 (95% CI, 0.54--0.81).

1. Data {#s0005}
=======

Stress perfusion CMR is increasingly being performed for the noninvasive evaluation of patients with possible CAD (Fihn et al., 2012; Montalescot et al., 2013) \[1,2\]. Meta-analyses have previously explored the accuracy of stress perfusion CMR to diagnose ischemia-causing lesions at the vessel level (Danad et al., 2017; Dai et al., 2016; Jiang et al., 2016; Takx et al., 2015; Li et al., 2015; Desai and Jha, 2013; Jaarsma et al. 2012; Hamon et al., 2010; Nandalur et al. 2007) \[3-11\]. However, they included in the same analysis studies with different definitions of significant CAD (i.e. FFR \< 0.75 and \< 0.80 or coronary stenosis ≥ 50% and ≥ 70%), magnetic field strength (1.5 or 3 T), and study protocol (integration or not of LGE into stress perfusion protocol). Furthermore, they included studies with semi-quantitative assessment although it is rarely used in the clinical setting. In this article, we present pooled data of 34 studies (6091 arteries) with the aim of expanding knowledge about the accuracy of qualitative stress perfusion CMR for the diagnosis of CAD at the vessel level.

Considering only data at the vessel level, analysis of studies using FFR as the reference standard demonstrated a mean sensitivity of 0.81 (95% CI, 0.73--0.87) and a mean specificity of 0.90 (95% CI, 0.87--0.93). Analyses for detecting coronary stenosis ≥ 50% and coronary stenosis ≥ 70% at 1.5-T and for detecting coronary stenosis ≥ 50% and coronary stenosis ≥ 70%, at 3-T, demonstrated a mean sensitivity of 0.72 (95% CI, 0.67--0.76), 0.77 (95% CI, 0.72--0.81), 0.85 (95% CI, 0.78--0.90), and 0.87 (95% CI, 0.72--0.95), respectively; with a mean specificity of 0.87 (95% CI, 0.80--0.91), 0.84 (95% CI, 0.81--0.87), 0.89 (95% CI, 0.83--0.94), and 0.89 (95% CI, 0.86--0.92) ([Fig. 1](#f0005){ref-type="fig"}). The results of our analyses are presented in [Table 1](#t0005){ref-type="table"}, [Table 2](#t0010){ref-type="table"}, [Table 3](#t0015){ref-type="table"}.Fig. 1Summary measures of sensitivity and specificity and their 95% confidence intervals for qualitative stress perfusion cardiac magnetic resonance at the vessel level compared with FFR, at 1.5-T for detecting coronary stenosis ≥ 50%, at 1.5-T for detecting coronary stenosis ≥ 70%, at 3-T for detecting coronary stenosis ≥ 50% and at 3-T for detecting coronary stenosis ≥ 70%. FFR, fractional flow reserve; T, Tesla.Fig. 1Table 1Diagnostic performance of qualitative stress perfusion CMR against FFR at the vessel level.Table 1StudiesVesselsSensitivitySpecificityLR+LR−DORI^2^AUC(n)(N)(95% CI)(95% CI)(95% CI)(95% CI)(95% CI)Overall916890.810.908.640.22440%0.928(0.73--0.87)(0.87--0.93)(5.69--12.50)(0.15--0.31)(22--91)\< 0.75510710.800.929.910.22460%0.917(0.68--0.89)(0.88--0.94)(5.82--15.50)(0.12--0.36)(16--127)\< 0.8059270.820.908.200.21463.9%0.939(0.75--0.87)(0.82--0.94)(4.40--14.30)(0.15--0.29)(20--103)1.5 T37320.810.919.680.23432.9%0.902(0.58--0.93)(0.84--0.95)(3.78--19.20)(0.08--0.49)(8--232)3 T69570.810.908.470.21450%0.934(0.74--0.86)(0.84--0.94)(4.90--13.80)(0.15--0.29)(22--94)Perfusion510080.830.919.940.19525.7%0.943(0.75--0.89)(0.87--0.94)(5.97--15.60)(0.12--0.28)(23--120)Perfusion/LGE59900.820.908.060.22430%0.920(0.69--0.90)(0.84--0.93)(4.58--13.20)(0.11--0.36)(14--105)[^1]Table 2Diagnostic performance of qualitative stress perfusion CMR at 1.5 T against coronary angiography at the vessel level.Table 2StudiesVesselsSensitivitySpecificityLR+LR−DORI^2^AUC(n)(N)(95% CI)(95% CI)(95% CI)(95% CI)(95% CI)**≥ 50% stenosis**Overall1119700.720.875.490.33180%0.871(0.67--0.76)(0.80--0.91)(3.71--7.94)(0.28--0.38)(11--30)LAD74580.790.866.170.24260%0.936(0.73--0.85)(0.75--0.93)(3.18--11.30)(0.18--0.32)(12--58)LCx74680.690.886.090.36180%0.881(0.54--0.81)(0.76--0.94)(3.09--11.30)(0.23--0.51)(9--37)RCA74650.770.866.040.28255.5%0.898(0.64--0.86)(0.73--0.94)(2.98--11.50)(0.17--0.41)(11--59)Perfusion713910.730.875.830.31210%0.883(0.68--0.78)(0.78--0.93)(3.45--9.48)(0.27--0.37)(11--39)Perfusion/LGE710110.720.854.920.33153.1%0.864(0.65--0.78)(0.79--0.90)(3.48--6.83)(0.26--0.42)(9--25)          **≥ 70% stenosis**Overall1327100.770.844.910.27196.0%0.885(0.72--0.81)(0.81--0.87)(4.01--5.99)(0.22--0.33)(13--27)LAD86500.820.824.480.23210%0.920(0.74--0.87)(0.76--0.86)(3.33--5.93)(0.16--0.32)(11--39)LCx86690.740.855.060.31170%0.878(0.66--0.81)(0.79--0.90)(3.56--7.07)(0.23--0.40)(11--27)RCA97170.780.865.460.27210%0.906(0.70--0.84)(0.81--0.89)(4.09--7.21)(0.19--0.35)(14--33)Perfusion1023620.780.834.640.271915.1%0.886(0.72--0.83)(0.79--0.86)(3.73--5.72)(0.21--0.34)(12--28)Perfusion/LGE914550.780.876.150.25240%0.906(0.74--0.82)(0.84--0.89)(4.94--7.59)(0.20--0.31)(17--36)[^2]Table 3Diagnostic performance of qualitative stress perfusion CMR at 3 T against coronary angiography at the vessel level.Table 3StudiesVesselsSensitivitySpecificityLR+LR−DORI^2^AUC(n)(N)(95% CI)(95% CI)(95% CI)(95% CI)(95% CI)**≥ 50% stenosis**Overall59780.850.898.380.176022.6%0.942(0.78--0.90)(0.83--0.94)(4.95--13.50)(0.11--0.26)(23--154)Perfusion1----------------Perfusion/LGE47950.850.898.220.185732.5%0.938(0.74--0.92)(0.80--0.94)(4.23--14.80)(0.09--0.30)(18--181)          **≥ 70% stenosis**Overall46690.870.898.080.16550.1%0.941(0.72--0.95)(0.86--0.92)(5.69--10.90)(0.06--0.32)(20--156)Perfusion1----------------Perfusion/LGE34890.900.909.180.12830%0.949(0.74--0.97)(0.86--0.93)(6.50--12.60)(0.04--0.29)(28--250)[^3]

2. Experimental design, materials and methods {#s0010}
=============================================

2.1. Data sources and searches {#s0015}
------------------------------

A systematic review and meta-analysis was performed following Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) criteria [@bib47].

Papers were retrieved in Pubmed, Web of Science and the Cochrane Library from inception to 10 September 2017. No search restrictions were applied [@bib12], [@bib13], [@bib14], [@bib15], [@bib16], [@bib17], [@bib18], [@bib19], [@bib20], [@bib21], [@bib22], [@bib23], [@bib24], [@bib25], [@bib26], [@bib27], [@bib28], [@bib29], [@bib30], [@bib31], [@bib32], [@bib33], [@bib34], [@bib35], [@bib36], [@bib37], [@bib38], [@bib39], [@bib40], [@bib41], [@bib42], [@bib43], [@bib44], [@bib45].

2.2. Selection criteria {#s0020}
-----------------------

Detailed description of selection criteria of the papers is described elsewhere [@bib46]. In particular, we focused on studies using qualitative stress perfusion CMR for the diagnosis of CAD compared to ICA or FFR at the vessel level.

2.3. Data synthesis {#s0025}
-------------------

Among studies using ICA as the reference standard, we performed subgroup analyses according to magnet strength (1.5-T or 3-T) and the threshold used to define significant CAD (≥ 50% or ≥ 70%). We also performed a separate analysis for studies using FFR as the reference standard. When feasible, we performed further subgroup analysis according to integration or not of LGE into stress perfusion protocol and the coronary artery (left anterior descending, left circumflex and right coronary artery).

2.4. Statistical analysis {#s0030}
-------------------------

Summary statistics (sensitivity, specificity, likelihood ratios) were estimated using bivariate models and random effect approaches, from the summary receiver operating characteristic (SROC) curve [@bib48]. We calculated the diagnostic odds ratio (DOR) using a DerSimonian-Laird random-model and the AUC (area under SROC curve) using Holling\'s proportional hazards model. Statistical heterogeneity was assessed with the I^2^ statistic [@bib49]. Analyses were performed using the software R version 3.4.1 combined with the package 'mada' (meta-analysis of diagnostic accuracy) [@bib50], [@bib51].
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=============================================
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Transparency data associated with this article can be found in the online version at [10.1016/j.dib.2017.11.096](http://dx.doi.org/10.1016/j.dib.2017.11.096){#ir0005a}.

[^1]: CMR, cardiac magnetic resonance; FFR, fractional flow reserve; CI, confidence interval; LR+, positive likelihood ratio; LR−, negative likelihood ratio; DOR, diagnostic odds ratio; AUC, area under summary receiver-operating characteristic curve; LGE, late gadolinium enhancement.

[^2]: CMR, cardiac magnetic resonance; CI, confidence interval; LR+, positive likelihood ratio; LR−, negative likelihood ratio; DOR, diagnostic odds ratio; AUC, area under summary receiver-operating characteristic curve; LAD, left anterior descending; LCx, left circumflex; RCA, right coronary artery; LGE, late gadolinium enhancement.

[^3]: CMR, cardiac magnetic resonance; CI, confidence interval; LR+, positive likelihood ratio; LR-, negative likelihood ratio; DOR, diagnostic odds ratio; AUC, area under summary receiver-operating characteristic curve; LGE, late gadolinium enhancement.
